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suspected liquid, a copious dark brown precipitate was thrown down, exhibiting 
sulphuret of lead, which collected in perceptible portions at the bottom of the 
glass. 

Since Mr. Keith has discontinued the use of this water, all eases of colic 
have disappeared among the workmen; for we see that ten out of twenty 
workmen were attacked in rapid succession, almost suspending the operations 
of the mill during the most active and profitable season of the year. Water 
is now carried over in casks, and no loss of labour is experienced. 

The proprietors of Point Peter Mill have concluded to abandon the use of 
the lead-pipe, and either use the gutta percha in its place, or sink an artesian 
well. From the earliest use of the lead-pipe up to the present time, its poi¬ 
sonous properties have been prominently brought before the public; but such 
is the economy, flexibility, and convenience of this style of pipe, that but 
little impression against its use has hitherto been made. In the hope that 
these statements may lead to investigation, and arouse to a sense of danger, 
thus constantly incurred, I have reported these cases to your widely extended 
journal, if you deem them of sufficient interest to merit an insertion. 


Abt. VIII .—Crystalsof Urateof Potash in Urine. By Benjamin S. Shaw, 
M. D., of Boston. (With wood-cuts.) 

On examining an urinary deposit, I found crystals of urate of potash. This 
substance rarely has a crystalline form in urine, generally being deposited 
amorphous. In this instance, these crystals were in the form of flat needles, 
with well-marked terminal faces, transparent and colourless. Many of them 
were collected in groups around a common centre, forming rosettes. When 
dissolved in nitric acid, and treated with ammonia, they gave the usual indi¬ 
cations of uric acid, viz., a purple colour. Dissolved in nitric acid and treated 
with chloride of platinum for potash, yellowish octohedra of chloride of pla¬ 
tinum and potash, not polarizing light, were formed. 

The deposit was flocculent, and of a light-pink colour; no other abnormal 
ingredient was found in the urine, except a small quantity of the ammonia- 
magnesian phosphate, and a very few torulae, which were probably of acci¬ 
dental occurrence. 

The patient from whom the uriue came was a young man who had com¬ 
plained of general debility and loss of appetite, without any well-marked 
symptoms of any disease, for several weeks. 

This form of urate of potash can be artificially obtained by the union of 
uric acid and potash in large quantities, and crystallization from hot water. 
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I am not aware that it has ever been seen in urine. Indeed, any form of 
urate of potash is rare. 

The accompanying figures represent these crystals magnified 350 diameters. 


Fig. 1. 
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Art. IX .—A peculiar form of Uric. Acid in Urine. By Benjamin S. 

Siiaw, M. D., of Boston. (With wood-cuts.) 

On examining a deposit in urine, I found a peculiar form of uric acid. 
They were large ovoid disks, thin and very transparent, of a pinkish tinge 
when in a drop of urine, and yellowish when dry. They refracted light 
strongly, were seen to be disks when revolving in a fluid, and measured on 
an average 0.028 of a millimetre in their long diameter, and 0.021 of a mil¬ 
limetre in their short diameter. They polarized light beautifully, showing a 
series of concentric circles, making it probable that their structure is zeolitic, 
although no trace of needles or any internal structure could be discovered. 
In some the disks were not perfect, both extremities being wanting. When 
treated with boiling water they dissolved, and on cooling were precipitated as 
crystals of uric acid of common and well-known forms, polarizing light, and 
presenting all the characters of common uric acid. 

The deposit was of a brown (light chocolate) colour, heavy, the urine acid, 
and no other abnormal ingredient seen in it. The patient, a woman, set. 35, 
had had scarlet fever, followed immediately by rheumatism, and afterwards 


